reminiscences.
Like most others of my generation I learnt nothing about venereology as a student at the London Hospital and, for that matter, had no idea where the Department was. My introduction to the subject began in 1927, about 3 years after qualification. My ambitions, such as they were, tended towards surgery and because money was always short I thought myself lucky to be appointed as a clinical assistant for two afternoons a week. The Department was subsidized by the Local Authority and clinical assistants were paid 30 shillings for each session. The appointment had the secondary advantage that the subject was quite outside my range of information and therefore a matter of some interest.
Care of V.D. patients was oddly divided. Syphilis, soft sore, and other conditions with surface lesions, were dealt with by the dermatologists on two afternoons a week, the clinic being called V.D.I. Gonorrhoea, urethritis, and related problems were the responsibility of the genito-urinary surgeons, in so-called V.D.II, and this was my area of activity. Sessions began at 1 p.m. on Wednesday and Saturday afternoons and continued while patients were still there to be seen, which might be up to 6.30 or 7 p.m. The premises were restricted in size and crowded to suffocation. Diagnosis was by direct smear, and treatment consisted of urethral irrigations, usually with potassium permanganate solution, a few stock mixtures containing, no doubt, hidden magic, and a number of rather vicious-looking instruments, including metal sounds and Kollman's dilators, which were freely used for the treatment of strictures and chronic urethritis. The provision of a full-time organization for the diagnosis and treatment of venereal diseases, with improvement of facilities in most respects at Whitechapel, led, as it always does, to a very large increase in attendances and for some years we were hard put to it, striving to deal with the mass of patients and at the same time to squeeze more staff from a reluctant and grudging local authority.
In 1934 came a first visit to the United States to present a paper to the Urological Section of the American Medical Association at the Annual Meeting in Cleveland, Ohio. It was a huge gathering, pithily described by an American colleague as a 'threeringed circus', and a rather daunting occasion for a young and inexperienced man. However, although I probably knew little about the subject, they knew far less and no harm was done. The subject was-'Criteria of Cure of Gonorrhoea in the Male', and looking back on that occasion 38 years ago and at all that has happened since, it is fascinating to recall that the use of cultures for the isolation of the gonococcus was practically unknown in North America. Only one young man, Charles Carpenter, had made a few tentative steps in this direction. Soon the battle of Britain began and in the bombing that ensued most of the central part of Southampton was destroyed, with much damage, too, in the periphery. The hospital was a highly vulnerable target but seemed to bear a charmed life. The nearest hit demolished a section of the road that led to the cemetery, which made funerals rather inconvenient for a few days.
From 1941 onwards the Americans began to arrive. They took over Tidworth Camp on Salisbury Plain and in due course the hospital at Tidworth was badly damaged by bombing. It was full of war casualties, nearly all of them suffering from V.D., and they were dumped on us that same night at about 10 p.m. Once again, therefore, there was the problem of dealing with a large number of patients under treatment, with thoroughly inadequate notes and little information of any kind. The most impressive thing about these patients was the incredible amount of treatment some of them had sustained without obvious harm. The technique seemed to be to admit them to hospital, put them on sulphonamide, and keep it going until they became symptomless, if they ever did. Perhaps this was the first faltering step towards epidemiological treatment! By the time they reached us some of these men had been dosed continuously over many weeks. Sulphonamide amounting to 600 to 700 grams or more had been given in some cases. It is extraordinary what the human frame can stand.
In due course we established a unit for fever therapy, transferring existing apparatus from the London Hospital and assisted by a Nursing Sister from that hospital who had worked with us in 1938-9. More apparatus was obtained from the United States and it became possible to work fulltime with three machines. We treated patients from the Army, the Navy, the Air Force, the Merchant Navy, United States forces, Free Dutch, Free French, Free Polish, and even a few civilians whose welfare was important to the war effort. (1) First, it was a great advantage to see so much gonorrhoea and non-specific genital infection in the days before specific treatment was available. One learnt a great deal from the natural courses of these diseases.
(2) The years of fever therapy, exacting as they were, were most rewarding. We saw everyone's failures and all manner of complications.
(3) My friendship with Earl Moore was satisfying in itself for he was a man of outstanding qualities, but professionally also it was a great asset. I met him first in 1937 and we kept in touch. He 
